
iathdj.k QkeZ & HkwriwoZ lSfud 
REGISTRATION FORM EX-SERVICEMEN 

 
 
1-      la[;k      2- jSad                 3- jsthesaV@dksj 

 Number ________________   Rank ________________  Regt/Corps __________________ 
4-       uke 

 Name _____________________________________________________________________ 
5-      firk dk uke 

 Father's Name ______________________________________________________________ 
6-       'kS{kf.kd ;ksX;rk 

 Educational Qualification: 
 vlSU;      lSU; 

Civil _________________________            Service ________________________________ 
                _________________________                         ________________________________ 
7-       vyadj.k      8- pfj= 
 Decoration ____________________             Character ______________________________ 
9-       irk 

 Address ___________________________________________________________________ 
                            rglhy vFkok iqfyl LVs'ku       nwjHkk"k 
 ________________________  Tehsil or Police Station _____________ Tele ____________ 
10-  /keZ      11- tkfr           

Religion_____________________________  Caste  ________________________________ 
 12-  ikfjokjhd C;ksjk ¼iRuh] dsoy 25 o"kZ rd dh vk;q ds vkfJr cPps o vkfJr ekrk&firk½ 

 Details of family (wife only dependent children upto 25 years and dependent parents) 
   uke    vk;q   lEca/k     'kS{kf.kd ;ksX;rk 

Name   Age           Relationship       Educational Qualifications
i) 
ii) 
iii) 
iv) 
v) 
vi) 
vii) 
viii) 
13-  tUe frfFk      14- ukekadu frfFk 
 Date of Birth ______________________   Date of Enrollment _____________________ 
15-  lsokeqfDr frfFk     16- lsok eqfDr dk dkj.k 

 Date of Discharge __________________  Reason for discharge _____________________ 
17-  isa'ku dh jkf'k    ¼d½  lsok ias'ku  
 Amount of Pension    (a)   Service Pension Rs. ________________________ 

¼[k½ fodykax isa'ku     ¼x½ fodykax dh izfr'krrk 
(b) Disability Pension Rs. _______________ (c) Percentage of Disability________________ 

18-     ,d eq'r Hkqxrku      

 Lump sum payment received: 
¼d½ minku :i;s      ¼[k½ lewwg chek 
(a) Gratuity Rs._____________________  (b) Group Insurance Rs. __________________ 
¼x½  NqV~Vh Hkqukuk :0       ¼?k½ foRrh; lgk;rk 
(c)  Leave encashment Rs. ________________ (d) Financial Assistance Rs. _____________ 



 
19-      :ikUrfjr isa'ku 

 Commuted Pension Rs. ___________________ 
20-      lsokeqfDr iqfLrdk la[;k o frfFk                       21- ih-ih-vks- la[;k o frfFk 

  Discharge Book No.  and date__________        PPO NO. and date _____________________ 
22-  orZeku O;olk; ,oa ekfld vk; 

 Present occupation & monthly income 
 lsok     :0     O;kikj@m/kksx   :0 
 Service Rs. ______________________   Business/Industry Rs. ____________________ 
 d`f"k     :0        csjkstxkj 

 Agriculture Rs. ___________________ Un-employed ___________________________ 
23-  vU; lacaf/kr tkudkjh] ;fn dksbZ gks rks 

 Other relevant information, if any _______________________________________________ 
24-  igpku fpUg 

 Identification Marks __________________________________________________________ 
25-  cka;s vaxqBs dk fu'kku 

      Left Thumb Impression _______________________________________________________ 
 

    

?kks"k.kk i=
DECLARATION 

eS ,rn~}kjk ?kksf"kr djrk gWw fd mi;qZDr fn;k x;k C;kSjk esjh tkudkjh ,oa fo'okl ds vuq:i lR; gSA  
I hereby declare that the particulars given above are true to the best of my knowledge and belief. 
 
 
frfFk 

Date :  ________________ 
LFkku 

Place : ________________        
            vkosnd ds gLrk{kj 

           (Signature of the Applicant) 
 

dk;kZy; iz;ksx gsrq 

FOR OFFICIAL USE 
HkwriwoZ lSfud ds :i es fLFkfr          gkW@ugha 

Status as ex-Servicemen         Yes/No 
igpku i= tkjh djus dh la[;k ,oa frfFk 
No. & date of Identity Card Issued _______________________________ 
 
frfFk 

Date :  ________________ 
LFkku 

Place : ________________ 
      ftyk lSfud dY;k.k vf/kdkjh@dy;k.k ,oa iquokZl vf/kdkjh  

lfpo ftyk lSfud cksMZ ds gLrk{kj]dk;kZy; eksgj ,oa frfFk lfgr  

     (Signature of Zila Sainik Kalyan Officer/ 
            Secretary, ZSB with office stamp & date) 
 


	REGISTRATION FORM EX-SERVICEMEN

